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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Castanaga, Imelda (ARCH/Expanded 

ARCH) 

 

 

CHAPTER 100.1 

Address:  

94-972 Lumimoe Street, Waipahu, Hawaii 96797 

 

 

Inspection Date: August 2, 2016 Annual  

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 

ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-7  General operational policies. (c)  

A written agreement shall be completed at the time of 

admission between the licensee or primary care giver of the 

ARCH or expanded ARCH and the ARCH or expanded 

ARCH resident and the ARCH or expanded ARCH 

resident’s family, legal guardian, surrogate or responsible 

agency that sets forth that resident's rights, the licensee or 

primary care giver of the ARCH or expanded ARCH 

responsibilities to that resident, the services which will be 

provided by the licensee or primary care giver of the 

ARCH or expanded ARCH according to that resident's 

schedule of activities or care plan, and that resident's 

responsibilities to the licensee or primary care giver of the 

ARCH or expanded ARCH. 

  

FINDINGS 

Resident #1, no signed written agreement.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-7  General operational policies. (c)  

A written agreement shall be completed at the time of 

admission between the licensee or primary care giver of the 

ARCH or expanded ARCH and the ARCH or expanded 

ARCH resident and the ARCH or expanded ARCH resident’s 

family, legal guardian, surrogate or responsible agency that 

sets forth that resident's rights, the licensee or primary care 

giver of the ARCH or expanded ARCH responsibilities to that 

resident, the services which will be provided by the licensee 

or primary care giver of the ARCH or expanded ARCH 

according to that resident's schedule of activities or care plan, 

and that resident's responsibilities to the licensee or primary 

care giver of the ARCH or expanded ARCH. 

  

FINDINGS 

Resident #1, no signed written agreement.  

 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (a)  

All individuals who either reside or provide care or services to 

residents in the Type I ARCH, shall have documented 

evidence that they have been examined by a physician prior to 

their first contact with the residents of the Type I ARCH, and 

thereafter shall be examined by a physician annually, to 

certify that they are free of infectious diseases.  

 

FINDINGS 

Primary care giver and Housekeeper #1, no evidence of an 

annual physical examination. 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (a)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH, shall have documented 

evidence that they have been examined by a physician prior to 

their first contact with the residents of the Type I ARCH, and 

thereafter shall be examined by a physician annually, to 

certify that they are free of infectious diseases.  

 

FINDINGS 

Primary care giver and Housekeeper #1, no evidence of an 

annual physical examination. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (b)  

All individuals who either reside or provide care or services to 

residents in the Type I ARCH shall have documented 

evidence of an initial and annual tuberculosis clearance.        

 

FINDINGS 

No documented evidence for the following: 

 

1. Primary care giver, no tuberculosis (TB) clearance. 

2. Substitute care giver #1, incomplete attestation form, 

TB skin test and x-ray clearance fields were blank.  

3. Housekeeper #1, no initial TB clearance.  

 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. (b)  

All individuals who either reside or provide care or services 

to residents in the Type I ARCH shall have documented 

evidence of an initial and annual tuberculosis clearance.        

 

FINDINGS 

No documented evidence for the following: 

 

1. Primary care giver, no tuberculosis (TB) clearance. 

2. Substitute care giver #1, incomplete attestation form, 

TB skin test and x-ray clearance fields were blank.  

3. Housekeeper #1, no initial TB clearance.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(3) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be currently certified in first aid; 

 

FINDINGS 

Substitute care giver #2, no first aid certification. Repeat 

citation from 2015. 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

9 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(3) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be currently certified in first aid; 

 

FINDINGS 

Substitute care giver #2, no first aid certification. Repeat 

citation from 2015. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(4) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be trained by the primary care giver to make prescribed 

medications available to residents and properly record such 

action. 

 

FINDINGS 

Substitute care giver #1 and #2, no training by the primary 

care giver for making medication available and for providing 

resident care.  
 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(e)(4) 

The substitute care giver who provides coverage for a period 

less than four hours shall: 

 

Be trained by the primary care giver to make prescribed 

medications available to residents and properly record such 

action. 

 

FINDINGS 

Substitute care giver #1 and #2, no training by the primary 

care giver for making medication available and for providing 

resident care.  
 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-12  Emergency care of residents and disaster 

preparedness. (a)(3) 

The licensee shall maintain written procedures to follow in an 

emergency which shall include provisions for the following: 

 

Response to disasters which would include evacuation, 

emergency shelters, and food supply, and as directed by the 

Civil Defense. 

 

FINDINGS 

No emergency plan.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-12  Emergency care of residents and disaster 

preparedness. (a)(3) 

The licensee shall maintain written procedures to follow in an 

emergency which shall include provisions for the following: 

 

Response to disasters which would include evacuation, 

emergency shelters, and food supply, and as directed by the 

Civil Defense. 

 

FINDINGS 

No emergency plan.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, primary 

care giver or any ARCH/Expanded ARCH staff, and 

pills/medications are not removed from the original labeled 

container, other than for administration of medications. The 

storage shall be in a staff controlled work cabinet-counter 

apart from either resident's bathrooms or bedrooms. 

 

FINDINGS 

Resident #1, “Vitamin B-12 500 mg one tablet twice a day” 

ordered on 10/14/15. However, the labeled bottle reads, 

“Vitamin B-12 1,000 mg one tablet twice a day”. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, primary 

care giver or any ARCH/Expanded ARCH staff, and 

pills/medications are not removed from the original labeled 

container, other than for administration of medications. The 

storage shall be in a staff controlled work cabinet-counter 

apart from either resident's bathrooms or bedrooms. 

 

FINDINGS 

Resident #1, “Vitamin B-12 500 mg one tablet twice a day” 

ordered on 10/14/15. However, the labeled bottle reads, 

“Vitamin B-12 1,000 mg one tablet twice a day”. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-16  Personal care services. (h) 

A schedule of activities shall be developed and implemented 

by the primary care giver for each resident which includes 

personal services to be provided, activities and any special 

care needs identified.  The plan of care shall be reviewed and 

updated as needed. 

 

FINDINGS 

Resident #1, attends “club house” three (3) days a week; 

however, schedule of activity dated 10/15/15 reads, “club 

house” five (5) days a week.  
 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

17 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-16  Personal care services. (h) 

A schedule of activities shall be developed and implemented 

by the primary care giver for each resident which includes 

personal services to be provided, activities and any special 

care needs identified.  The plan of care shall be reviewed and 

updated as needed. 

 

FINDINGS 

Resident #1, attends “club house” three (3) days a week; 

however, schedule of activity dated 10/15/15 reads, “club 

house” five (5) days a week.  
 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered; 

 

FINDINGS 

Resident #1, “keep log sodium levels – resident needs to 

know his sodium levels” ordered on 02/3/16. No log for 

sodium levels available in the resident record. 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(4)  

During residence, records shall include: 

 

Entries describing treatments and services rendered; 

 

FINDINGS 

Resident #1, “keep log sodium levels – resident needs to 

know his sodium levels” ordered on 02/3/16. No log for 

sodium levels available in the resident record. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (f)(1) 

General rules regarding records: 

 

All entries in the resident's record shall be written in black 

ink, or typewritten, shall be legible, dated, and signed by the 

individual making the entry; 

 

FINDINGS 

Resident #1, red and blue ink written in the resident record.  

 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (f)(1) 

General rules regarding records: 

 

All entries in the resident's record shall be written in black 

ink, or typewritten, shall be legible, dated, and signed by the 

individual making the entry; 

 

FINDINGS 

Resident #1, red and blue ink written in the resident record.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (f)(3) 

General rules regarding records: 

 

An area shall be provided for safe and secure storage of 

resident's records which must be retained in the ARCH for 

periods prescribed by state law; 

 

 

FINDINGS 

Resident records unsecured, on a table near the kitchen. 

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (f)(3) 

General rules regarding records: 

 

An area shall be provided for safe and secure storage of 

resident's records which must be retained in the ARCH for 

periods prescribed by state law; 

 

 

FINDINGS 

Resident records unsecured, on a table near the kitchen. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record  

all admissions and discharges of residents; 

 

FINDINGS 

Respite Resident #1, services rendered for one (1) ARCH 

resident from 02/17/16 thru 02/25/16; however, no resident 

listed for respite in the permanent register during this period.  

 

PART 1 

 

 

 

 

 

 

 

 

Correcting the deficiency 

after-the-fact is not 

practical/appropriate. For 

this deficiency, only a future 

plan is required. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

25 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (h)(1) 

Miscellaneous records: 

 

A permanent general register shall be maintained to record  

all admissions and discharges of residents; 

 

FINDINGS 

Respite Resident #1, services rendered for one (1) ARCH 

resident from 02/17/16 thru 02/25/16; however, no resident 

listed for respite in the permanent register during this period.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(1)(C) 

Residents' rights and responsibilities: 

 

Written policies regarding the rights and responsibilities of 

residents during the stay in the Type I ARCH shall be 

established and a copy shall be provided to the resident and 

the resident’s family, legal guardian, surrogate, sponsoring 

agency or representative payee, and to the public upon 

request.  The Type I ARCH policies and procedures shall 

provide that each individual admitted shall: 

 

Be fully informed orally and in writing, prior to or at the time 

of admission, and during stay, of services available in or 

through the Type I ARCH and of related charges, including 

any charges for services not covered by the Type I ARCH's 

basic per diem rate;  

 

 

FINDINGS 

No written agreement indicating charges for services. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(1)(C) 

Residents' rights and responsibilities: 

 

Written policies regarding the rights and responsibilities of 

residents during the stay in the Type I ARCH shall be 

established and a copy shall be provided to the resident and 

the resident’s family, legal guardian, surrogate, sponsoring 

agency or representative payee, and to the public upon 

request.  The Type I ARCH policies and procedures shall 

provide that each individual admitted shall: 

 

Be fully informed orally and in writing, prior to or at the time 

of admission, and during stay, of services available in or 

through the Type I ARCH and of related charges, including 

any charges for services not covered by the Type I ARCH's 

basic per diem rate;  

 

 

FINDINGS 

No written agreement indicating charges for services. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (g)(3)(F)  

Fire prevention protection. 

 

Type I ARCHs shall be in compliance with, but not limited to, 

the following provisions: 

 

Smoking shall be permitted only in approved areas where  

proper equipment and supervision is provided; 

 

FINDINGS 

Resident #1, smokes cigarettes. However, no designated 

smoking area defined in the facility operational policies.  

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (g)(3)(F)  

Fire prevention protection. 

 

Type I ARCHs shall be in compliance with, but not limited to, 

the following provisions: 

 

Smoking shall be permitted only in approved areas where  

proper equipment and supervision is provided; 

 

FINDINGS 

Resident #1, smokes cigarettes. However, no designated 

smoking area defined in the facility operational policies.  

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Repeat citation from 2015.  

 

1. Table top, live ants moving on one table surface. 

“Combat” ant trap placed on the edge of the table.  

2. Kitchen, one (1) roach crawling across the floor. 

3. Resident bedroom, one closet door, “frozen” shut. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (h)(3) 

The Type I ARCH shall maintain the entire facility and 

equipment in a safe and comfortable manner to minimize 

hazards to residents and care givers. 

  

All Type I ARCHs shall comply with applicable state laws 

and rules relating to sanitation, health, infection control and 

environmental safety; 

 

FINDINGS 

Repeat citation from 2015.  

 

1. Table top, live ants moving on one table surface. 

“Combat” ant trap placed on the edge of the table.  

2. Kitchen, one (1) roach crawling across the floor. 

3. Resident bedroom, one closet door, “frozen” shut. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (o)(1)(D)  

Bedrooms: 

 

General conditions: 

 

Bedrooms shall not be used for recreation, cooking, dining,  

storage, bathrooms, laundries, foyers, corridors, lanais, and 

libraries; 

 

FINDINGS 

Bedroom #3, vacant. However, closet filled with bedding, 

boxes and large plastic bags. 

 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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Date 

 §11-100.1-23  Physical environment. (o)(1)(D)  

Bedrooms: 

 

General conditions: 

 

Bedrooms shall not be used for recreation, cooking, dining,  

storage, bathrooms, laundries, foyers, corridors, lanais, and 

libraries; 

 

FINDINGS 

Bedroom #3, vacant. However, closet filled with bedding, 

boxes and large plastic bags. 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


